AFTER his introductory remarks as President, Dr. Christopherson went on to make an appeal for women doctors for the colonies, especially for the additional and important social and educational work amongst women and children.
disease in man unless they are in full possession of the life history of the causal parasite, both inside and outside the human body. 1 should like to congratulate my predecessor in this chair in having raised his own branch of parasitology (helminthology) to a position of such importance, both in medicine and veterinary practice, that the British Government have shown their recognition of this fact by establishing an experimental farm under his direction at St. Albans.
It is, of course, important to deal with the cause of a disease at all points, but the primary attack should be on the parasite in the human being, for the following reasons: Our therapeutic weapons are so effective that we can well hope to kill the parasite in a direct attack, and not have to rely to the extent we do on the indirect principles of health. In the campaign against endemic disease in the tropics, it is no less important to attend to the infected individuals and thoroughly cure them than to pursue the parasite in its career outside the human body. We should, I suggest, aim at adequate disinfection of the patient in order to prevent the intermediate host from becoming infected. This is more important and more feasible than attempting to destroy the intermediate host wherever we find it, a task which is almost impossible. I fully recognize the importance of hygienic measures for the prevention of parasitic diseases in the tropics, but the direct attack on the disease in man by therapeutic methods should have the first place in the treatment of endemic tropical disease.
" The old aim of breaking the chain somewhere is replaced by the new one of killing the parasites themselves." This applies to other widespread diseases besides malaria. It applies to ankylostomiasis, bilharzia, and to leprosy. In fact, it applies to parasitic disease generally in the tropics. In making a general statement such which are epidemic; prophylaxis naturally takes the first place in the attack on epidemic-potentially pan-endemic-diseases such as cholera, plague, small-pox and typhus, and it must be the chief aim intelligently to foresee that epidemic diseases have little opportunity to enter or re-enter a country.
With regard to intelligent anticipation of epidemic disease, I may cite Sir Leonard Rogers' important work on forecasting epidemic disease, small-pox, plague, cholera in India, by studying climatic indications, especially humidity and rainfall. This is prophylaxis of the best kind, with a wide implication, for it postulates that hygiene is not essentially medical, but a science of equal interest to all people and all professions. It is quite obvious that prophylaxis takes an important place in all medical undertakings.
But the indirect principles of medicine are not easily applied in tropical countries without interfering with long-established and jealously-guarded prejudices, customs and practices. In Mohammedan, Hindu, and other countries, in Africa and India, for example, firmly-held religious opinions are apt to impede the sanitarian, and the native religious question has to be sympathetically considered. On the whole, " natives" inhabiting tropical countries take medicines very well, but they take hygiene very badly.
I would like just to refer to the problem of the elimination of bilharzia from Egypt by the direct method, that is, by intravenous antimony injections. Antimony tartrate is a cheap and easily administered remedy, and there is no danger of shortage. It cures 100 per cent. of those who take the full course. This is the written opinion of Drs. Lasbrey and Coleman, who treat at the C.M.S. hospital, Cairo, every year over a thousand cases of bilharzia by intravenous injections.
Professor Khalil, in a recent report, states that " the number of bilharzia patients who attended the special Egyptian Government clinics in 1927 was 284,934. This number does not include those treated in other Government or private hospitals, nor the large number of cases treated privately in clinics." He continues: "It is not exaggeration to estimate the total number of cases presenting tbemselves for treatment against bilharzia in Egypt at half a million a year." There is evidently no prejudice amongst native Egyptians agaihst intravenous injections of antimony. If the remedy were taken to the villages by means of mobile hospitals many more would be able to avail themselves of the treatment, and fewer would break off treatment before the full course was completed, for they would not have to consider the time and expense of a journey to the towns where the special hospitals are now located. The effectual treatment of 1,000,000 cases, only twice the number of cases now treated, would be a substantial step towards eliminating bilharzia from Egypt. It is a more practicable problem to control bilharzia disease in man than to control the disease in the snail. I agree that it is just as indispensable to deal with infected snails as it is to deal with infected mosquitoes in malaria. But my own opinion is that to attempt to " break the chain " by grappling with the snail carrier is too difficult a problem in Egypt.
Great progress has been made in the treatment of leprosy, especially of early cases during the last decade, owing to the inexhaustible energy of the first President of this Section.
In Norway compulsory isolation reduced leprosy to a rarity. But segregation of only such cases as the authorities could collect has not reduced the incidence of the disease in the colonies and dependencies; it has, on the contrary, prevented cases being brought to notice before their condition was hopeless. Rational treatment is now replacing segregation.
The British Empire Leprosy Relief Association, which has Sir Leonard Rogers as its principal adviser, is to be congratulated on its policy, which is securing the confidence of the lepers and bringing the improved treatment within their reach by means of out-patient dispensaries and by careful discrimination between infectious cases and those which are practically non-infectious. It is to be hoped that the stigma still attached to the disease in England will soon be effaced, so that practitioners may be better able to deal with the cases which they occasionally encounter in this country.
Tropical Medicine from a Political Standpoint. There is an aspect of tropical medicine which appears seldom to occur to politicians, namely, the effect of widespread endemic infection on the moral and material condition of a community or nation as a whole. This is notably the case in Egypt, a country in which I have spent many interesting years. I venture to put before you to-night one of its particular problems. Countries, regions, areas, vary much in their conditions, but the principles which I support will, I think, hold good in all. They can be maintained, but modified and adjusted to the needs of each.
Egypt occupies the north-east corner of Africa as far south as latitude 24; its southern boundary is in the tropics. It is approximately 1,000 miles long and 200 miles in width. The Nile is the longest of all rivers, excepting the Amazon. One-fourth of the Nile flows through Egypt, and the prospects of the Egyptians depend entirely on the agricultural population who dwell on its banks.
Egypt has been cited as one of the most striking contrasts in the world between past grandeur and modern decadence.
For the purpose of my thesis the Egyptian nation may be divided into three classes: (1) The Turco-Egyptians, who were the ruling class till 1879, when the Khedive, Ismail Pasha, was deposed.
(2) The great and increasing professional class, educated at the Government schools in the large towns and at post-graduate classes in the European capitals.
We are all well acquainted in London with the Egyptian medical graduate; we admire his great capabilities and do all in our power at the medical schools to equip him for the many difficult medical problems which confront him when he returns home; it is not, however, the intelligentsia of Egypt about whom I wish to speak this evening.
(3) The numerically great agricultural class which makes up the immense tnajority of the Egyptian nation, the fellaheen,' nearly 14,000,000 in number, who cultivate the soil, on whose work and on whose health the welfare of the country depends; for the educated classes and the foreigners together do not number 500,000. The fellaheen are the vitalizing element of the nation.
Since 1879, under British guidance, Egypt has acquired a thoroughly satisfactory irrigation scheme, imposing engineering works (the Assuan Dam), railways of which she may be proud, Government schools, a code of civil law based on sound principles of justice, hospitals, a sanitary department, asylums, quarantine, well organized police and army, and the framework of a constitutional government.
Everything is in her favour, but this: the majority of Egyptians are quite illiterate and are embarrassed by disease. The health problem in the past has been a difficult one to contend with, and to-day it is, I consider, the most urgent.
It is well known that the people of Egypt have to contend with four serious diseases, bilharzia, ankylostomiasis, pellagra, and ophthalmia, which have been endemic from ancient times.
Ophthalmia is no newcomner; the earliest known oculist, appropriately named Iri, was an Egyptian living in the sixth dynasty, about 2500 B.C.
Ankylostomiasis is probabably referred to in the Ebers Papyrus, written 1550 B.C.
iThe immense majority of the popiulation of Egypt are fellaheen (agriculturists)-Lord Cromer, "Modern Egypt," ii, 193. There can be no doubt that it was the hand of England which first raised him from the abject moral and material condition in which for centuries he wallowed.
We know certainly that bilharzia was present in the country between 1250 B.C. and 1000 B.C. It was found by Armand Ruffer in mummies of the twentieth dynasty. I do not imagine that pellagra has only recently been introduced, so that we may assume that Egyptians were contending with these diseases before 1000 B.C., which is about the time when Greece became a nation.
MacCallan states that granular lids affect 75 per cent. of the population. There were in 1907 as many as 148,280 totally-blind Egyptians and 363,702 blind in one eye. Few will deny that granular eyelids and loss of vision are serious obstacles to education and economic efficiency.
Pellagra-a chronic and disabling disease-very prevalent amongst the agrarian population, fills the two asylums of Egypt, and it is only the later stages of the condition which reach the asylum. The treatment at present is unsatisfactory and the ttiology a matter of dispute, further research is urgently called for. The two most formidable diseases of Egypt are bilharzia and ankylostomiasis.
It is no exaggeration to say that 75 per cent of the Egyptian nation suffer from bilharzia. (Ankylostomiasis and Bilharzia Report, Egypt, 1924, p. 111.) According to the statistics of Kasr el Aini Hospital, 8 per cent. of the total deaths in hospital are directly due to bilharzia, and in some agricultural districts 94 per cent. of the inhabitants are infected with bilharzia.
Not only does bilharzia in Egypt run a chronic progressively disabling course, owing to constant re-infection, but as Khalil has pointed out, serious epidemics of acute bilharzia occur in the villages which carry off in a few weeks as many as 100 from, say, a population of 5,000.
Griesinger and Bilharz regarded ankylostomiasis to be the cause of one fourth of the total deaths in Egypt. There is no reason to doubt these figures. Like bilharzia, constant re-infection, to which Egyptians who live in endemic districts are exposed, renders ankylostomiasis especially deadly.
In England we see bilharzia and ankylostomiasis only in their mildest forms-in Egypt both diseases are aggravated, progressive, and often fatal. The two diseases possibly account directly for one-third of the deaths in the whole country. Both are caused by parasites which derive their sustenance from the blood and contaminate the circulation with toxic products.
Ankylostomiasis produces advancing anemia with its attendant s) mptoms, physical lassitude and mental apathy, whilst the stoutness of the hookworm patient is a pathologic condition which misleads by giving the appearance of muscular strength.
The early stages of bilharzia, deterioration of the blood and toxemia, are followed by cystitis, perineal fistulae, stricture, stone, pyelitis, hepatic cirrhosis and cancer.
Egyptian hospitals contain many aggravated and distressing surgical bilharzia cases.
It is a fair statement to make that these diseases which affect so large a proportion of the 14,000,000 inhabitants of Egypt affect the intellectual capacity of the nation as they undoubtedly affect its physical competency.
We may justly describe the Egyptian fellah as a man of good physique with a somewhat hang-dog expression of countenance, a pale, sallow, muddy complexion, not over-clean in his habits and not too tidy in his dress, his feet naked, his wardrobe limited to three cotton garments, soiled and humble in the extreme. He has as little thought for others as he has for himself; he is said to be of a cruel disposition, unreliable, impulsive, emotional, fatalistic, fanatical, easily influenced to criminal acts. He will submit to much ill-treatment and bullying from those in a position to tyrannize over him. He works hard for the short seasons of Egyptian cultivation, but is unable to sustain a prolonged effort. He appears to have no ambition to improve his position in society. His outlook is entirely limited to satisfying his daily needs, and does not extend beyond his home and village. His manners, habits and Section of Tropical Diseases and Parasitology resources are those of 2,000 years ago. He is therefore very attractive to the numerous tourists who are interested to-day to see the very types which the Bible has made so familiar. Now the politician would, without much ado, find a cause for the unfortunate infirmities characteristic of the fellaheen in national decadence, and would seek a remedy from the lawyer and the educationist, who would prescribe legal codes and educational schedules, and before Griesinger discovered the cause of Egyptian anaemia and Bilharz the cause of endemic heematuria, they could have gone to no better counsellors for advice.
But the law is no remedy for, and education is lost on, a population suffering from ophthalmia, pellagra, bilharzia, and ankylostomiasis.
The medical view of this suspended national evolution must be from another angle than that of the politician.
It is a striking fact that a community of 14,000,000 living in close proximity with Western civilization should be 2,000 years behind the times, as the fellaheen of Egypt are.
Can we maintain that the tyranny and oppression of Egyptian task-masters alone is a sufficient reason ? Has not wholesale impairment of national health and the merciless burden of sickness played a not insignificant role in bringing about this arrest of intellectual evolution ? The physician finds that an individual infested with the parasites of bilharzia and ankylostoma has much the same deterioration of physical and mental qualities as those I have described in the Egyptian fellah, but that the patient with these infections is a different individual after he is rid of his parasites. He becomes an ordinary healthy individual, able to do a good day's work, and endowed with plenty of ability to learn and assimilate what western civilization has to teach him. A nation of such emancipated fellaheen should be quite able to maintain an honourable place amongst the European nations, Can we conclude that the character, outlook, the mental and physical attributes of the agrarian population of Egypt stand in some relation to the parasites they harbour and have harboured since the days of the Pharaohs ?
We are supported in such an opinion when we learn that the Egyptian fellaheen army which until 1923 rejected recruits suffering from ankylostomiasis and bilharzia, no longer does so. Now all newly-enlisted soldiers are examined especially for these diseases, and those infected are treated in special hospitals, so that each soldier now commences his military career free from disease. The efficiency of the army has thereby been very effectively increased, and only one-third the number report sick that formerly did. Systematic treatment of helminthic diseases was adopted on the suggestion of Major Neven Spence, R.A.M.C., and the eradication of these formidable diseases from the Egyptian army is largely due to him.
Medical treatment which is successfully applied to individual cases, and which has been with equal success applied to an army of 18,000 men, can be applied with the same measure of success to the Egyptian nation.
The land of Egypt has been the house of bondage for the agricultural classes since before the Exodus.
The tyranny and oppression of pashas in the past would not appear in itself to be sufficient to account for what Lord Cromer wrote of as the " abject moral and material condition in which for centuries the fellaheen wallowed." For had the numerically great agricultural class in Egypt been physically fit to do so, it would have revolted many times in the past and thrown off the yoke.
They have not been without leaders--in our own time patriots of outstanding ability have sprung from the ranks to champion the national cause-Ahmed Arabi Pasha, in 1881, rose from the fellaheen, and although it is true that Arabi did not Proceeding8 of the Royal Society of Medicine 6 intend to set up a constitutional government, his rebellion failed miserably because he. relied on military qualities which the fellaheen did not possess. Said Pasha Zagloul, the greatest leader of all Egyptian nationalist leaders, was of fellaheen stock. His policy was Egypt governed by Egyptians under the constitution, but constitutional government is not possible whilst the majority of voters, the fellaheen, are inarticulate in the parliamentary sense by reason of their complete illiteracy.
My experience leads me to the conviction that the fellaheen cannot be educated until the diseases which so much oppress them (bilharzia, ankylostomra, pellagra, ophthalmia) are banished, so that a healthier body and a complementary more receptive mind are prepared for the fundamentals of progressive development.
The somewhat striking activities of a great missionary organization are worthy of attention. The Church Missionary Society in old Cairo has wisely realized this point of view, and combine medicines with education in their fine hospital, and during the years 1926 and 1927 no fewer than 13,167 persons were treated there for bilharzia and ankylostomiasis.
Under the circumstances the physician is the adviser of outstanding importance for Egypt at the present time. Let Egypt be freed from her endemic diseases so that the agricultural classes can be educated and make use of the vote, then the government will be essentially national and constitutional, and a new era of prosperity, if not a return of her ancient grandeur, is in store for her.
This, I submit, is an example of applied tropical medicine in the case of a nation in which we all take a, sympathetic interest.
Some Practical Considerations in the Diagnosis and Treatment
of Chronic Dysentery.
By J. GRAHAM WILLMORE, M.D.
THE treatment of patients suffering from chronic dysentery still leaves much to be desired; this problem cannot be regarded as finally solved until it is possible to give a reasonable guarantee that the disease can be eradicated in any given case, so that it will never recur, apart from re-infection.
The object of this paper is to expose my own experience-of 570 admissions to a Ministry of Pensions hospital during the past four years-and to Solicit an exchange of views from other clinicians, in the hope that thereby something of benefit to cases of chronic dysentery may emerge.
In extenuation I may remark that, to the best of my knowledge and belief, there has only been one death directly due to dysentery (bacillary) in my series.
Diagnosis.-The sine qua non of the treatment of dysentery is, of course, diagnosis. For this I depend, as a routine, on three methods:
(1) Careful clinical examination of every organ and system in the body. In this connexion I have only time to mention one or two points; firstly, a tender, hard, thickened, descending colon always means bacillary dysentery-past or presentthough it does not exclude amcebic dysentery as well. Secondly, tenderness and thickening over the cwcum and appendix usually indicate amoebiasis, especially in connexion with an enlarged liver. Thirdly, any obstruction is practically invariably due to some cause other than dysentery ; it may be malignant, tuberculous or syphilitic. Fourthly, dysentery rarely causes profound ancemia; if this be present,. again look for some other cause, such as malignant disease, sprue, apical dental sepsis, the blood diseases or syphilis. Two of the most profoundly ana3mic cases that I have recently seen were due to syphilitic colitis supervening on old amoebic dysentery. (Note that the Wassermann reaction is sometimes negative in these cases.) The same is true of jaundice; in my experience deep jaundice in a case of liver abscess always means that bacterial infection-primary or secondary-iis present.
